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Environmental health aspects on increase in mortality rate with COVID-19 and 

their consequences! 

 

Dear patients, friends and colleagues, 

 

First of all, we would like to thank you again for all of your responses and feedbacks, 

which allow us to stay motivated to continue with our newsletter series in times of the 

Corona crisis. 

In the meantime, many countries in Europe and also some states in the U.S., have 

decided to stepwise loosen the safety restrictions in public life. But there is still a lot of 

fear and uncertainty about how dangerous the COVID-19 virus really is. The images 

of the full morgues in New York or the military transports carrying the deceased in 

Northern Italy are shocking. A “second virus wave” is increasingly being forecasted 

and compared with the history of the Spanish flu in 1918. Sometimes one completely 

forgets that these were completely different times and a different virus type (H1N1 / 

subtype A) and that the Spanish flu had a mortality rate that was 20 to 30 times higher. 

The arguments about actual prevalence and mortality of COVID-19 could not be 

presented by the media any more different. But since April 14th 2020, Stanford 

University in California, one of the most recognized and affluent universities in the 

world, has provided clear and unequivocal evidence that COVID-19 has an average 

mortality rate of 0.12-0.2%, comparable to seasonal influenza (1). This study was 

carried out representatively on 3,330 people in the Santa Clara district, and there were 

a total of 17 scientists behind the study as authors. In light of these figures, the 

controversial public debate got more irritated and the appropriateness of the pandemic 

precautionary safety measures were often questioned. Analyses of the effective 

numbers of reproductions, as shown below by Austria and Germany, also add to the 

tension and suggest that the infection rates were falling even before the initial 

restrictions. 

In addition, there is the fact that there are regions in this world where the mortality from 

(with) COVID-19 is significantly higher than in the rest of the world. As usual, we would 

like to examine this question scientifically and view from an environmental medical 

standpoint in order for you, as the reader to get the full picture, from which you may 

draw your own conclusions. 

 

 

  

Corona Virus IV: 
 

Whole Body Medicine – 

The New Era 
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Fig. 1. Effective number of reproductions in Austria without evidence of a “second wave” 
 (from 27.4.2020, AGES), source: ORF.at 

 

 
Fig. 2. Effective number of reproductions in Germany (as of April 16, 2020) Source: 

Epidemiologic Bulletin No. 17 of RKI, 21.4.2020) 
 

 

Introduction 

 

Due to the high variability of political and hygienic decisions regarding data on 

incidence, lethality and mortality by COVID-19, which have been presented by the 

different governments across the country, there are significant differences between 

regions of the same country and countries from different continents. For example, by 

the end of February 2020, the spread of infection, particularly in heavily industrialized 

cities in the regions of Italy, Spain, France, Germany and Switzerland, spread rapidly, 
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while its more rural and nature-related regions have been mostly spared. In the 

meantime, COVID-19 has spread to almost every country in the world. 

There are obvious international differences that cannot be explained by different health 

policies and systems alone. Since the spread of the virus in Europe, regions like 

Lombardy and Emilia Romagna in Italy (industrial heart of Italy / fashion centers of 

Europe) have had a significantly higher level of mortality compared to other countries. 

Researchers around the world have linked this unexpected excess of mortality in high 

population densities to three main factors: 

 

1) the different ways to report the number of deaths and infections among 

countries 

2) the age of the population nationwide or based on the continents 

 and last but not least 

3) air pollution as a potential and additional co-factor of mortality/death rate 

 

This air pollution has played a key role in the spread of COVID-19. For example, a 

team of researchers from the Royal Netherlands Meteorological Institute, who used 

data from the ozone monitoring instrument of NASA's space satellite, stated that 

Northern Italy is one of the most polluted areas in Europe in terms of smog and air 

pollution (due to its climatic and geographical position) (2). The European Environment 

Agency (EEA) has recently introduced an index (measured values), called the Air 

Quality Index or Air Quality Index (AQI), which reflects the potential effects of air quality 

on health, driven by pollutants in geographical regions. It is measured every hour by 

more than a thousand air quality monitoring stations across Europe (European Air 

Quality Index) (3). The AQI is based on concentration values of the following five main 

pollutants: 
 

PM10, PM2.5, O3, SO2 and NO2 
 

Based on this direct and obvious correlation between high levels of mortality and air 

pollution, we want to clarify the far-reaching question in this newsletter, whether people 

in particularly stressed areas, such as Northern Italy, the Rhein-Main area in Germany, 

the Ruhr area in Germany, large cities such as Berlin, Zurich, Geneva, Paris, Madrid, 

London and so on, are more likely to get COVID-19? 

 

Measurement examples and synergies in German-speaking countries, which 

show the increased occurrence of air pollutants in risk areas (conglomerations/ 

industrial zones)! 

 

Switzerland 

Firstly, let's take a look at the air quality in Switzerland. It’s clear to see, that the 

amounts of PM 2.5 particulate matter and ozone are highest, where the number of 

COVID-19 cases is increased, i.e. in metropolitan areas with the largest population 

and industrial centers as in the regions around Basel, Geneva, Zurich and Ticino  

(Fig. 3., Fig. 4., Fig. 5.). 
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Deutschland 

 

Germany 

A very similar picture emerges in the comparative analysis of Germany. Again, there 

is a clear correlation based on the average amounts of i.e. PM 2.5 particulate matter 

and nitrogen dioxide on one hand and the increased number of COVID-19 cases on 

the other. Metropolitan areas with high population density and industrial centers, e.g. 

the regions around Munich, Stuttgart, Frankfurt, Cologne, Wolfsburg and Berlin show 

the highest rate of COVID-19 and correlating death rates (Fig. 6, Fig. 7, Fig. 8). 

 

 

 

                       
 

 

 

USA 

Similar findings are also very clear in other countries such as the US. The synergies 

between pollution levels on one hand and the increased number of COVID-19 cases 

speak for themselves (Fig.9., Fig.10.). 

 

         vs.                    

 

 

Fig. 3. © source BAG 

Switzerland 

Fig. 4. © Bundesamt für Umwelt 
BAFU Switzerland 

Fig. 5. © Bundesamt für Umwelt BAFU 
Switzerland 

map showing the highest percentile 
from ozone  

map showing the highest percentile 
particular matter PM 2.5 

Fig. 5. © t-online.de 

map showing the highest percentile 
particular matter (PM) 

map showing the highest percentile 
from nitrogen dioxide 

 

Number of Coronavirus cases per 
100.000 inhabitants, per county 

Number of Coronavirus cases per 
100.000 inhabitants, in Germany, 

per county  
 

Fig. 6. © Umweltbundesamt Germany Fig. 7. © Umweltbundesamt Germany 

Fig. 9. © 

https://coronavirus.jhu.edu/map.html     
Fig. 10. © 2019 creativemethods.com      
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What is behind the Air Quality Index (AQI), which is the standard in all countries 

worldwide? 

 

 
 

 

 

Ozone O3 

Ozone is a light blue gas with a pungent smell. It is formed from oxygen through the 

action of ultraviolet light (UV) from the sun and electrical discharges in the earth's 

atmosphere. It is a strong oxidizing agent (far more than oxygen) and has many 

industrial applications related to oxidation processes and is therefore a major 

respiratory hazard. But don't forget, on the other side, a higher concentration in the 

ozone layer is beneficial and prevents harmful UV light from reaching the earth's 

surface (4-7). 

 

Sulfur dioxide SO2 

Sulfur dioxide is a poisonous gas that is known to us well for the smell of burned 

matches. It is released naturally by volcanic activity and in high concentrations as a 

by-product of copper extraction and fossil fuel combustion. It is also increasingly used 

as a preservative, cooling solvent and in air conditioning technology (8-11). 

 

Nitrogen dioxide NO2 

Nitrogen dioxide is an intermediate in the industrial synthesis of nitric acid, of which 

millions of tons are produced every year, mainly used for the production of fertilizers 

(12-17). 

 

Carbon monoxide CO 

Carbon monoxide is a colorless, odorless and tasteless flammable gas. 

It is toxic to animals that use hemoglobin as an oxygen carrier (both invertebrates and 

vertebrates) when it is present in elevated concentrations. It is short-lived in the 

atmosphere and also plays a role in the formation of ground-level ozone. It is used in 

© DDr. Josef Vizkelety MSc. 
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large quantities in the chemical industry, for meat preservation, in medicine, the metal 

industry and laser technology (18-24). 

 

PM 2.5 ; 10 

Particulate Matter (PM)/Fine dust particles - also known as atmospheric aerosol 

particles, atmospheric particles, or floating particles (SPM) - are microscopic particles 

made of solid or liquid substances that are suspended in the air. The term aerosol 

usually refers to the particle/air mixture. They have an impact on climate and 

precipitation, which, in addition to direct inhalation, adversely affect human health. The 

types of atmospheric particles include e.g. inhalable coarse particles with a diameter 

between 2.5 and 10 micrometers (μm) (PM 10), fine particles with a diameter of 2.5 

μm or less (PM 2.5) and ultrafine particles like soot (25-32). 

 

Human immune response and immune pathology to air pollutants 
 

Human immune response to pollutants such as O3, SO2, NO2, CO, PM2.5 and PM10, can 

best be explained using the following illustrations: 

 

(1) This illustration describes the conditions that occur locally in the respiratory and 

lung tissues when the pollutants are inhaled and spread throughout the body. 

The end result is a weakened immune system with persistent pneumonia and 

minimised oxygen absorption through narrowing / swelling / scarring of our 

respiratory tract up to the bronchi and the lung parenchyma. 

 

 
 

 

(2) Our immune system is thrown off balance, in which the essential pollutants lead 

to a sustained release of pro-inflammatory cytokines/markers. These 

immunopathological cytokines have been scientifically proven, as seen below: 

 

  

© DDr. Josef Vizkelety MSc.  
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Air 
pollutants 

Effects 

Ozone O3 prominent role in inducing systemic and respiratory system 
inflammation. Via increased release of IL-8, IL-17 and TNF-alpha 
(Kurai et al., 2018, Che et al., 2016, Cho et al.,2007, Knorst et al., 
1996, Aromolaran et al., 2018) 

Sulfur 
Dioxide SO2 

prominent role in inducing systemic and respiratory system 
inflammation. Via increased release of IL-8, IL-17 and TNF-alpha 
(Kurai et al., 2018, Che et al., 2016, Cho et al.,2007, Knorst et al., 
1996, Aromolaran et al., 2018) 

Nitrogen 
Dioxide NO2 

IL-6 hyperexpression and promotion of pro-inflammatory factors 
(Perret et al., 2017, (Gruzieva et al., 2017) 

CO  
&  

PM 2.5; 10 

Increase in IL-4, TNF-alpha and Transforming Growth Factor (TGF)-
b1, leading to an increase in systemic inflammation with an 
overexpression of PDGF, VEGF, TNF-alpha ,IL-1 and IL-6 (Yang et 
al., 2019, Tsai et al., 2019, Radan et al., 2019, Pope et al. 2016, Ishi 
et al., 2004, Longhin et al., 2018) 

 

 

 

(3) The sustained release of the inflammatory cytokines weakens our immune 

system to such an extent, that the anti-inflammatory mechanisms are no longer 

available to protect us. This leads to a vicious cycle, also known as a "cytokine 

storm". Ultimately, the complete failure of the immune system is the 

consequence, not just limited to the lungs but also affecting  tissues/organs 

thriving on oxygen like our blood vessels, and the way is cleared for life-

threatening complications such as respiratory, vascular and cardiovascular 

diseases up to multiple organ failure. 

 

 
 

 

© DDr. Josef Vizkelety MSc.  

© DDr. Josef Vizkelety MSc.  
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Current evidence-based biological treatment options to strengthen and 

harmonize our immune system suffering from increased pollution 

 

The logical conclusion of the previous statements can only be: 

“DETOX instead of INTOX” 

 

The main principle would be to avoid all kinds of pollutants, possibly even to consider 

changing your place of residence if you should be permanently exposed to air pollution, 

car traffic and industrial emissions. As in every crisis, the rural/nature bound population 

has great advantages even in times of COVID-19. 

In addition to air pollutants, it is of course also important to keep in mind chemical 

pollutants from food, smoking and occupational exposure. A diet from organic farming 

has great advantages. Many of us also carry toxic metals in form of amalgam fillings, 

or foreign bodies. Ultimately, everything puts stress and pressure on the organs and 

immune defense system. We know from research that toxin contamination with 

aluminum, cadmium, mercury or lead promotes viral infections and serious illnesses. 

 

The following illustrations provide an overview of important ways of targeted 

elimination and detoxification: 
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The best way to counter diseases such as viral infections and their life-threatening 

complications is, to have a healthy and balanced organ system, including immune 

function and defense. 

 

As mentioned in our previous newsletters, please do not forget that we have already 

listed evidence-based suggestions for biological therapies that promote an optimized 

immune function by increasing the T helper cell and immunoglobulin IgG and IgM 

functions! This includes measures related to lifestyle, nutrition and biological remedies, 

which are still required for optimal immune function. 

 

Today we would like to introduce to our readers a special type of immune strengthening 

and cell regeneration therapy. This is based on the application of so-called organ cell 

extracts, which is organ-specific, therefore geared towards organs and their functions, 

to be preventive and regenerative. 

 

Organopeptides are diluted extracts from a wide variety of tissues, which according 
to the HOMING effect (Nobel Prize 1999 Prof. Blobel) specifically promote cell 
regeneration by inducing specific steps required for cell synthesis (46-53). 
 

What is the content of Organopeptides ? 

• Organopeptides are xenogenic extracts from tissues and organs of juvenile and 

fetal animals (calf, lamb, piglet) from organic farming. 

• They are cell wall and fiber free and can therefore not trigger a classic allergic 

reaction. 

• They contain organ-typical enzymes and peptides, mediators and micro-

hormones, growth factors, low-molecular substances (colloids) and 

finally organ-typical information. 
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Three organ cell extracts are of particular interest in order to stabilize or strengthen the 

immune system and to protect our respiratory tract / lungs as well as our vascular 

system: 

 

1. «Thymus» 

The thymus (thymus, sweetbreads) - together with the bone marrow - is the 

primary organ of immunity. It lies behind the breastbone and grows up to sexual 

maturity. Then it regresses. As a result, the immune system weakens with age. 

The central task is to form lymphocytes from bone marrow stem cells. These T-

lymphocytes take over the immune defense of viruses, bacteria, but also cancer 

cells. Like a cell supervisor, they identify the body's own and foreign cells. Since 

the thymus no longer exists in old age, total extracts from foreign thymus 

(thymus peptides) can compensate for the possible deficits in order to overcome 

the immune deficiency or susceptibility to diseases caused by viruses, bacteria’s 

and even cancer. One goal of thymus therapy is to strengthen patients after 

other treatments and to bring general vitalization. An increase in the number of 

T-lymphocytes and the release of antibodies is often observed in the blood. 

 

2. «Spleen» 

Representing a lymphatic organ, the spleen has the potential to boost the body's 

own immune defense. It is integrated into the blood circulation and lymphatic 

system and - together with other organs - ensures the regeneration of the blood. 

This organ, which lies in the left upper abdomen, transforms certain white blood 

cells into defense cells, filters out old blood cells such as red blood cells 

(erythrocytes) or platelets (thrombocytes) and breaks them down. Therapy with 

spleen extracts can be used for diseases of old age, vascular issues like 

arteriosclerosis, cardiovascular insufficiencies or even after chemotherapy and 

radiation therapy. 
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3. «Lung» 

 

All body cells need oxygen to live, thrive and to provide function for essential 

cell metabolism. You get it through the respiratory system. The lungs transmit 

the inhaled air to the blood cells to supply all parts of the body and cells via the 

bloodstream, but also to ensure that used air is transported away. The lungs 

and the circulatory system interact. Therapy with lung extracts must therefore 

be combined with oxyvenation therapy, especially in the case of viral and 

bacterial pneumonia, allergies, asthma or age-related deficits in the 

cardiovascular system. 

 

 

 

 
 

 

Conclusion 

In a nutshell, it can be said that air pollution affects the first defense barrier of our upper 

respiratory tract, namely the cilia (54). 

A population living in an area with a high level of pollutants is more susceptible to 

chronic respiratory diseases and to any other infectious agent that has advantages as 

a result of it. 
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In addition, as already mentioned, prolonged exposure to air pollution leads to a 

chronic inflammatory irritation, even with young and healthy probands. 

Elderly people, who live in such regions and are affected by other comorbidities, the 

defenses of the cilia and upper respiratory tract are weakened by both age and chronic 

exposure to air pollution, which again facilitates virus invasion. 

Consequently, the prevalence and lethality of a novel, highly contagious viral pathogen 

such as COVID-19 can be expected in a population living in areas with higher air 

pollution. 

As a result, a disturbed, weak immune system triggered by chronic air pollution can 

lead to ARDS (acute respiratory failure syndrome) and compromise our vascular 

system, leading ultimately to death, especially in the case of severe respiratory and 

cardiovascular comorbidities (55). 

Because prolonged exposure to air pollution can lead to persistent changes in the 

immune system (55), short-term changes in air quality are not enough to break this 

vicious cycle. This is supported by the sustained high death rate, although air pollution 

in regions like Northern Italy has dropped dramatically since the outbreak started. 

However, these considerations must not lead us to neglect other critical factors (see 

previous newsletter on COVID-19) that are responsible for the high contagion and 

death from this disease. 

Finally, important factors such as the age structure of the affected population, the large 

differences between the regional health systems of the countries, the capacity of the 

intensive care units in the region and the preventive measures taken by the 

government, play an important additional role in the spread of COVID-19. 

 

 

Important: Travel information 

According to the latest announcement of the Swiss government, our borders are still 

closed but restrictions will be loosened soon. Entry requirements are constantly 

changing from state to state. In addition, air traffic is also restricted. 

For up-to-date information, please contact our international patient advisor Ms. Katja 

Grimm (k.grimm@alpstein-clinic.ch) or visit: 

https://www.sem.admin.ch/sem/en/home/aktuell/aktuell/faq-

einreiseverweigerung.html . 

 

 

Warm regards from your Alpstein Clinic Team, 

 

 

Dr.Dr. Josef Vizkelety MSc.   Dr. Ralf Oettmeier   Dr. Heike Herzog   Birgit Kohl MSc. 

 

 

 

mailto:k.grimm@alpstein-clinic.ch
https://www.sem.admin.ch/sem/en/home/aktuell/aktuell/faq-einreiseverweigerung.html
https://www.sem.admin.ch/sem/en/home/aktuell/aktuell/faq-einreiseverweigerung.html
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